






Module: Introduction to Research
Module code: BMHP5005 Assessment 1
Name Momoh Kargbo
Student number 2007682



Contents
Introduction and Background	3
Aim and Objectives	4
Research Questions	4
The rationale of the Research	4
Methodology	5
Ethical Consideration	5
Literature Review	5
Overview	5
Concepts and Theories of Childhood Obesity Prevention	5
Social Cognitive Theory	6
Theory of Planned Behaviour (TPB)	7
Different Measures for Preventing Children's Obesity	7
Treatment of Childhood Obesity	9
Findings and Analysis	10
Conclusion and Recommendation	11
References	13







[bookmark: _Toc99417752]Introduction and Background
The contemporary world is facing lots of health-related crises. The lifestyle of people is gradually changing around the world. The advancement of technology is compelling people to lead more robotic life resulting in some different negative outcomes in people’s mental and physical health. In recent decades, obesity has become a new public health crisis around the world. Not only adults, but a large number of children are also suffering from obesity-related problems. This crisis is getting the face of a world epidemic. 
Obesity refers to a complicated disease that includes excessive body fat that causes several chronic diseases such as diabetes, heart diseases, high blood pressure etc. (James, 2004). World Health Organisation has defined health as both physical, mental and social wellbeing whereas obesity is a threat to the physical, mental and social well-being of children. According to Di Cesare et al. (2019), obesity is more threatening than the opioid epidemic in today’s world. Public health specialists are highly concerned about the increase in obesity among children. Child obesity was first detected in the United States back in 1963. 1,116 children’s BMIs was tested by a group of researcher that showed an alarming rate of child obesity all over the United States. Day after day public health and other researchers have been focusing on the nature, causes, prevention of childhood obesity as it is harmful to the development of children around the world. During the 19th century, developing and underdeveloped countries were facing malnutrition, food scarcity etc. In the 20th century, most countries were started to become self-sufficient in food production. Food consumption became more open than in the previous decades of the 20th century. Technological advancement also made children more homesick. Children were attracted to TV and computer games and started to restrict themselves from visiting sports fields. In 2021, the global estimation of child obesity was almost 43 million around the world. Both rich and poor countries were suffering from childhood obesity to a great extent. In 2019, the estimation was 38.2 million around the world (Lee, Jin and Lee, 2022). The number is increasing since the 1990s. Several reasons have been noted by the researcher regarding this childhood obesity that includes a change in lifestyle, too much junk food consumption, too much television watching during eating, extra fat in foods, too much dependency on computer games, lack of physical recreation etc. In 1997, the World Health Organisation officially recognised obesity as a global epidemic after the dramatic increase in childhood obesity in developing and developed countries like China, Thailand, the United States, the United Kingdom etc. Initially, the childhood obesity problem was found in children of high socioeconomic status and urban dwellers. But with time, children from middle-income families in both developed and developing countries are found to get obese at an early age. According to Galvez, Pearl and Yen (2010), obesity is more visible in urban areas because of the high usage of the car, lack of walking spots, lack of sports grounds etc. In an urban area, there are large numbers of restaurants that offer delicious food with high fat and chemicals that cause obesity among children. In developed countries, many parents are making children dependent on prepared food due to too much workload which also results in obesity problems among children. 
Recently, many studies are conducting about the prevention and treatment of obesity. This research aims to find out the prevention and treatment of obesity focusing on a brief literature review. After evaluating the literature review, this report is going to find a research gap and going to provide some recommendations for further research.
[bookmark: _Toc99417753]Aim and Objectives
The research aims to analyse the prevention and treatment of recent global academic childhood obesity. There are two major research objectives of this research that are given below: 
· To identify the preventive measures for childhood obesity
· To analyse the treatments for childhood obesity 
[bookmark: _Toc99417754]Research Questions
The primary research question of this research is 
‘What is the preventive measures of childhood obesity as a global academic’? 
After finding out the preventive measures this research is going to answer the following question 
– ‘What are the treatments for childhood obesity?’ 
– ‘What are the research gap about childhood obesity in existing literature?’
[bookmark: _Toc99417755]The rationale of the Research
This research is based on a worldwide public health concern that is a global epidemic of childhood obesity. Lots of research are conducted by health care professionals and researchers from other disciplines about childhood obesity. However, some gaps are also visible in this research field. Many aspects of the children and their surroundings are not subjected to childhood obesity research. The research is going to have a significant role in finding out insights and existing research gaps on childhood obesity.
[bookmark: _Toc99417756]Methodology
The methodology is a crucial part of research that shows the overall research process in a brief. This report has conducted by using secondary data. Different pieces of literature have been evaluated to find the objectives of this research.
[bookmark: _Toc99417757]Ethical Consideration
Ethical consideration is necessary for conducting research. This research has followed the ethical guidelines properly. No one’s confidentiality hasn’t violated during the research process. The researcher has used proper citation and referencing for maintaining the academic integrity of the research.
[bookmark: _Toc99417758]Literature Review 
[bookmark: _Toc99417759]Overview
Obesity refers to the excessive or abnormal fat that can lead an individual to several physical and mental complications. Recently, children around the world are facing severe obesity-related problems due to an unhealthy lifestyle. Different national and international organisations around the world are focusing on preventing childhood obesity by promoting different measures and treatments. 
According to the World Health Organisation (WHO), almost 340 million children and adolescents have found to suffer from obesity around the world in 2020 (Who, 2021). In 2020, almost 27% of US household children faced obesity. Research has shown that almost 64.3% of the children in the UK have tested healthy weight or are overweight in 2020 (Public Health England, 2021). So, the overall scenario of childhood obesity is creating worry for governments of every country. Researchers and medical professionals are trying to find out different preventive measures and treatments for controlling this global epidemic. This section of the report is going to have a brief literature review on the prevention and treatment of childhood obesity by evaluating literature from different professionals.
[bookmark: _Toc99417760]Concepts and Theories of Childhood Obesity Prevention
Childhood obesity is a situation where a child’s physical and mental health is impacted by excess body fat. It is an emerging world issue in today’s world. In 2009, the World Health Organisation (WHO) conducted the first-ever technical meeting regarding ‘Population-based Prevention Strategies to Prevent Childhood Obesity (Hawkes et al. 2015). Childhood obesity prevention refers to the steps and strategies that promote a healthy lifestyle including the promotion of healthy food, the limitation of unhealthy foods, daily physical activities, etc. for controlling the excess weight of children. A childhood prevention strategy can be done by using a different theoretical framework. 
[bookmark: _Toc99417761]Social Cognitive Theory 
Social cognitive theory is a psychological theory of learning that was first proposed by Albert Bandura in 1960 and has since gained widespread acceptance. The observational process is the basis of social cognitive theory, according to which a person learns something new through observation. According to Schunk and DiBenedetto (2020), learning can be divided into four stages based on social cognitive theory: the attentional process, the retention process, the production process, and the motivational process. The attentional process is the first of these stages. During the observational stage, this model has an impact on the beliefs, values, and attitudes of a person who is using it. It also increases self-efficacy by motivating an individual to perform a number of actions at the same time.
Preventing childhood obesity can be accomplished through the application of social cognitive theory. According to Bagherniya et al. (2018), public health strategies for preventing childhood obesity include increasing daily physical activity, limiting television viewing, encouraging healthy eating habits such as eating fruits and vegetables and encouraging children to drink more water. For achieving these four objectives, a social cognitive theory is an extremely effective framework. An intervention for primary prevention can be developed with the help of social cognitive theory. Because obesity treatment can be harmful to children, a prevention strategy based on social cognitive theory is a more effective way to keep children from becoming overweight. Bagherniya et al. (2015), on the other hand, demonstrated a practical application of social cognitive theory in the prevention of childhood obesity among Iranian girls in their research. A variety of questionnaires on healthy nutrition and physical activity have been developed to influence the dietary and physical activity habits of those adolescent girls participating in the study. Sharma (2006) has conducted a meta-analysis for finding the intervention of the children of the United Kingdom and the United States regarding childhood obesity. Interventions have focused on the behaviour change approach by applying social cognitive theory. The result has shown that school-based social cognitive applications can help in increasing childhood obesity. Some studies, including those conducted by Matvienko-Sikar et al. (2019), have demonstrated the influence of social cognitive theory in controlling the Body Mass Index (BMI) of children. As previously stated, while the social cognitive theory can be a useful model for preventing childhood obesity, it is not always sufficient, according to Adhikari et al. (2018) It is for this reason that more useful theories and models for the prevention of childhood obesity should be developed shortly.
[bookmark: _Toc99417762]Theory of Planned Behaviour (TPB)
The theory of planned behaviour is a modified version of the theory of reasoned action, which was first proposed in 1980 and later refined. The theory was developed as a means of controlling individuals' behaviour by influencing their psychological beliefs and values, as well as their actions. According to this theory, an individual's health behaviour is influenced by their mindset when engaging in a particular behaviour in response to a particular problem. Individuals' psychological intentions are influenced by three components, according to the Theory of Planned Behaviour, which includes their attitudes, subjective norms, and perceived behavioural control (Ajzen, 2011). The theory of Planned Behaviour is widely used in the prevention of childhood obesity, particularly among adolescents.
Hackman and Knowlton (2014) assert that obesity has reached epidemic proportions in today's world and is becoming a global epidemic. It all boils down to the changing lifestyles of children today. Influencing one's lifestyle and behaviour is critical in the prevention and control of obesity. As a result, the theory of planned behaviour has been applied successfully in the modification of children's and their parents' lifestyle choices. Using a randomized controlled trial, Didarloo et al. (2017) divided 100 students from a junior school in Iran into two groups, with one group implementing the theory of planned behavior to promote an obesity-preventive lifestyle to compare it to another group where the theory of planned behavior was not implemented. The findings have demonstrated that the theory of planned behavior can be a useful tool in the management of an obesity-driven lifestyle. According to Lloyd et al. (2011), Healthy Lifestyles Programmes (Help), a school-based programme in the United Kingdom has used the theory of planned behaviour for preventing childhood obesity. It has helped in establishing motivation among the students of school and parents. 
A study by Andrews (2010) found that the theory of planned behavior can help parents limit their children's television and computer game watching behavior by constructing perceived behavioural control (PBC) and behavioural intention. It can also have an impact on the lifestyle and behavior of the parents by encouraging children to emulate their behavior and lifestyle. The theory of planned behavior is a more appropriate intervention when it comes to getting children to abandon their sedentary habits.
[bookmark: _Toc99417763]Different Measures for Preventing Children's Obesity
As stated by Chooi et al. (2019), obesity is a global epidemic that is becoming increasingly prevalent among children and adolescents as a result of their inactive lifestyles and eating habits. In addition to having an impact on physical health, it has an impact on the mental health of children and adolescents. Because obesity in children leads to the development of a negative self-image that is detrimental to their psychological well-being. Bahia et al. (2019) proposed some strategies for preventing childhood obesity, such as weight management of children as the primary care for health and well-being for children. The guideline network for the prevention of childhood obesity in the United Kingdom has already been published by the Royal College of Paediatrics and Child Health in collaboration with the National Obesity Forum of the United Kingdom. However, some preventative measures for controlling childhood obesity have been proposed, such as health promotion in the community, physical activity programs, multifaceted interventions, and so on. According to Pratt, Stevens, and Daniels (2008), health promotion can be a highly effective strategy for preventing childhood obesity and related health problems. Schools and the community can work together to promote health and prevent children from becoming obese as a result of excessive television viewing, junk food consumption, and other factors. In his study, Roberts (2000) stressed the importance of physical activity in the prevention of childhood obesity in children. Physical activities can help you lose weight by burning calories and fat that would otherwise be stored in your body. It also helps to prevent children from developing abnormally. This article asserted that children are increasingly withdrawing from recreational and sporting activities as time goes on. As a result, childhood obesity is rapidly becoming a major public health concern throughout the world. In this situation, the campaign to raise awareness about the importance of physical activity can help parents become more concerned about the health of their children. Physical activities, according to Steinbeck (2001), can help students become less sedentary in their daily lives. As a result, children become more physically active and concerned with their weight, which is a positive development. To get students back into traditional sports activities, many organizations are now promoting physical activities in curricula to encourage them to participate.
Multifaceted intervention is a critical component of healthcare delivery that can be a powerful tool in the fight against or prevention of obesity. The majority of the time, multifaceted interventions are carried out within a community to achieve a collective outcome. A multifaceted intervention is effective in controlling obesity in children of Mexican ancestry, according to Sadeghi et al. (2019). Furthermore, it was stated that interventions carried out at home or in the family can aid in the reduction of childhood obesity. Using data from six families who had implemented a multifaceted obesity control intervention, Narzisi and Simons (2020) conducted a study. Healthy feeding practices, promotion of physical and sporting activities, nutrition maintenance, and other aspects of the home-based intervention are all included. According to the findings of the study, children who participated in the family intervention had lower BMI z-scores than children who did not participate in the family intervention in terms of obesity prevention.
It is also possible to prevent childhood obesity by increasing nutritional knowledge among parents. Pediatric obesity is preventable, according to Davison et al. (2018), but parents' child feeding practices and nutritional knowledge are important intermediates in the prevention of childhood obesity. Changing the parental skill and knowledge can also encourage them to prepare more nutritious meals for the family and to engage in more physical activity, both of which can help to prevent children from becoming overweight. To prevent childhood obesity, Vittrup and McClure (2018) recommend that parents' television viewing habits be monitored. Because parents' excessive television viewing habits can have an impact on their children's television viewing habits, it is important to monitor parental TV viewing habits.
Another important preventive measure for controlling childhood obesity is to limit the amount of fat consumed in food. The World Health Organization (WHO) has recommended that food providers limit the amount of salt, sugar, and fat in their products to prevent childhood obesity (Who, 2021). In children, an increase in the consumption of these ingredients may result in obesity or other chronic symptoms. Children who are overweight or obese are at increased risk for developing diabetes and other chronic diseases, according to Batra (2020). As a result, healthcare providers should restrict their patients' fat intake. National and international organizations should take the necessary steps to encourage food providers to avoid using excessive amounts of fat in their products.
[bookmark: _Toc99417764]Treatment of Childhood Obesity
In medical research, a variety of treatment methods have been developed to help people control their weight. Parent-only treatment for childhood obesity is one of the most cost-effective methods of combating childhood obesity (PO). An investigation into the effectiveness of PO in the prevention of childhood obesity was carried out by Boutelle, Cafri, and Crow (2011). The findings of the study revealed that the treatment process had produced a satisfactory outcome. During the study, a large number of parents and children were observed, which resulted in a child's weight loss and a reduction in calorie intake by the child. Ells et al. (2020) stated the effectiveness of PO by adopting data from the United Kingdom where they have shown the effectiveness of PO for managing the weight of the children. Citizens and different minority children have applied this PO for managing their weight. However, according to Thenappan and Nadler (2019), PO is insufficient for the prevention of childhood obesity, and bariatric surgeries are more effective in the prevention of childhood obesity. Bariatric surgery is a term that refers to a variety of clinical procedures that are performed on obese people to control their weight. According to Valerio et al. (2018), bariatric surgery has a significant impact on the prevention and treatment of pediatric obesity. It not only helps to control childhood obesity but it has also been shown to lower the risk of developing chronic diabetes in 78 percent of obese patients. It assists patients in dealing with their stomachs and eating habits in terms of food consumption. However, according to Reinehr (2018), bariatric surgery can be harmful to children because it has severe side effects such as acid reflux, obstruction of the stomach, severe nausea, and other symptoms of pregnancy. suggested Intensive lifestyle interventions as a highly effective treatment for obesity that has no negative consequences for children. Lifestyle interventions that are both intensive and long-term can assist parents in altering their own and their children's habits, resulting in reduced food intake, reduced television viewing, and a more maintained lifestyle. According to Lambrinou et al. (2020), a growing number of schools and families are implementing lifestyle intervention strategies to help prevent childhood obesity from developing. It is preventing children not only from becoming obese, but also from developing a variety of chronic diseases such as type 1 diabetes, high blood pressure, chronic heart disease, and other conditions, by focusing on dietary, physical activity, and sedentary behaviour.
[bookmark: _Toc99417765]Findings and Analysis
Following an evaluation of various pieces of existing literature, some conclusions can be drawn and discussed. Major findings from the study include the need for a variety of preventative measures and treatments for the management of childhood obesity. A variety of studies have also demonstrated both positive and negative outcomes of treatment for obesity control in various contexts. Obesity prevention is one of the most significant challenges facing the world today. In the UK, obesity is also increasing gradually. Though the medical association of the United Kingdom is taking necessary measures, it should be controlled by the community and other organizations too.  It can be controlled through a combination of treatment and various preventive measures. The most significant factor contributing to the rise in childhood obesity is a lifestyle change. This has grown into a significant public health issue that should be addressed by a variety of national and international organizations. Based on the evaluation and gap analysis, the following conceptual framework is developed. 

Figure 1: Conceptual framework (Created by the author)
Some research gaps, however, have been identified as a result of an evaluation of existing pieces of literature. An important research gap is the lack of appropriate treatment and prevention guidelines for obesity, which is a major research gap. Research into how different holistic measures implemented by the community and family can impact the prevention of childhood obesity should be carried out in the future. During the COVID-19 pandemic, there was yet another obesity void. Research into how school lockdowns and online learning environments are affecting children's obesity should be conducted in the future. Research about obesity prevention is very little in the context of the UK. The researchers and medical health professionals in the UK should focus on filling this literature gap as soon as possible. In conclusion, the existing pieces of literature on childhood obesity have failed to demonstrate structured clinical measures that can be used to counteract the negative effects of current treatment methods.
[bookmark: _Toc99417766]Conclusion and Recommendation
Obesity is becoming a major concern in public health as it has been marked as one of the global epidemics in today’s world. Not only adults, but children around the world are also facing the obesity problem for different reasons. Childhood obesity should be prevented and controlled with necessary measures and treatment processes by local and international organisations and governments of different countries. Children are the future of this world so their health should be protected globally. Some recommendations regarding the prevention of childhood obesity are given below:
· Different holistic treatments should be implemented for preventing and controlling obesity. The existing treatments hold certain risks for the children so more simple treatment should be implemented by the medical researcher for combating these risks. 
· Obesity among children should also be discussed from the view of the COVID-19 pandemic. During the pandemic, children are compelled to do online classes and restricted to use playgrounds and fields. Alternative measures should be taken for the children to make them physically more active during the pandemic period. 
· The health organisations of the UK should emphasis the prevention of obesity by increasing community awareness and conducting more research on the treatment and prevention of childhood obesity.
· Community action should also be taken for creating awareness regarding obesity prevention and treatment. 
· More medical research should be taken by clinical researchers to find out more efficient clinical treatments for children to prevent and control childhood obesity. 
So, childhood obesity is not only harmful to children, but it is also creating risks for the society and future of this world. More research should be conducted in this field in the future to find out a more fruitful solution to preventing and treating childhood obesity.
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